1
, and Qiyong Guo, MD 1 We appreciate the valuable comments by Zhu et al 1 regarding our article entitled "The Relationship Between NeutrophilLymphocyte Ratio and In-Stent Restenosis." The inflammatory process plays an important role in the development of in-stent restenosis (ISR). 2 The neutrophil-lymphocyte ratio (NLR) is a simple but reliable marker of inflammation. 3, 4 Many studies have shown its association with many cardiovascular diseases, 5, 6 including stent restenosis. [7] [8] [9] However, the NLR is not specific, affected by the state of inflammation in the body, such as chronic obstructive pulmonary disease, 10 liver cirrhosis, and gastric ulcer. 11, 12 We agree with the comment that other inflammatory diseases should be identified. Unfortunately, as our research was retrospective, 13 there was no feasibility to check for other chronic inflammatory diseases among the participants.
C-reactive protein (CRP) is a widely used index of inflammation, and many studies show its associations with restenosis. 7 As shown in our study, the relationship between NLR and CRP was analyzed, and a positive correlation was found. 13 Diabetes and hyperlipidemia are known risk factors for atherosclerosis and restenosis. 14, 15 Our study also found a significantly higher incidence of early ISR in diabetic patients than nondiabetic patients. 13 The proportion of diabetic patients in the high baseline NLR group (NLR ! 3.62) was significantly higher than that of the lower baseline NLR group (NLR < 3.62). 13 Diabetes and hyperlipidemia accelerate restenosis probably through aggravation of inflammatory response after stent implantation. 2, 14 In an animal experiment, we found that hyperlipidemia, which induces an inflammatory state, accelerated carotid intimal hyperplasia in Apoe À/À mice. 15 There was an increased neutrophil and CD8þ T cell adhesion and exudation, 15 supporting our finding on the association of NLR with restenosis.
In conclusion, NLR is associated with ISR and is a promising predictor of ISR in patients with femoropopliteal chronic total occlusions. Nevertheless, further studies are needed to confirm our findings.
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